Diabetes is a major noncommunicable disease, ranking as a leading cause of death and disability worldwide (1) . Globally, the prevalence of diabetes is ;8%, and nearly 80% of patients with diabetes live in low-and middle-income countries (2). Like many developing countries, prevalence of diabetes in Bangladesh increased substantially from 4% in 1990 to 10% in 2011 and is projected to reach 13% by 2030 (3, 4) . Despite this heavy burden, currently there are no epidemiologic studies in Bangladesh that investigate prevalence of diabetes and risk factors using nationally representative data. Therefore, we estimated the prevalence of diabetes and prediabetes and identified associated risk factors using Bangladesh nationwide survey data by multilevel logistic regression models. 2 ); however, there was a striking variation of being diabetic and prediabetic across the geographic regions. The highest ageadjusted prevalence of diabetes was observed in the southeastern part (Chittagong, 12.4%, and Barisal, 11.6%) of the country, followed by central (Dhaka, 10.2%), middlewestern (Rajshahi, 10.2%), eastern (Sylhet, 10.0%), northwestern (Rajgpur, 8.0%), and western (Khulna, 6.4%) parts. Regression models revealed that residents in the southeastern part of Bangladesh were almost two times more likely to be diabetic compared with those living in western parts.
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